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11 Children of the 90s confirmed as 'scientifically 
of international excellence' 

One of the major exercises that is carried out to look at the way in 
which research in different universities can be compared is known as 
the RAE (Research Assessment Exercise). This is a way of gauging 
just how good different departments within the university are - to do 
this they look at the researchers and assess how important their 

research is and how well it compares with research 
from other universities both in this country and 
overseas. Each part of the university is given a rating 
from one to five, one being the worst and five being the 
best. For really excellent departments, there is one 
higher grading which is known as five star. 

The University of Bristol has just gone through this 
exercise together with all the other universities in the 
country. Children of the 90s research was put in as part 

of the University's entry for the medical subjects that were community 
based. Together with our colleagues in this part of the University, we 
were awarded 5*.We are very excited by this and we hope you will be 
pleased. This accolade means that the research that we do with your 
help is rated of international excellence. Thank you all. 
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Walking bus! ages 4 and 11, five of whom are in Children of the 
90s. The children attend All Saints East Clevedon 
Primary School. Parents and some grannies take 

When study mum Gill Jennings wrote recently to 
tell us of her 'Walking Bus', we knew it was too 
good an idea to keep to ourselves. Gill tells us, 'It 
was started in February 2000 by one of our parents 
after seeing a similar one on Blue Peter. We 
currently have 25 children on the register between 

turns in accompanying the 
children, ensuring a safe 
ratio with a minimum of 4 
parents each day. 'It is such 
a healthy, environmentally 
friendly way for our children 
to get to school. There are 
also a few of our dogs who 
regularly accompany the bus 
and get a good morning 
walk.' 

Gill goes on to say, ' Our 
route has been approved by 
North Somerset Council and 
our reflective jackets and 
knapsacks have been 
sponsored by local firms. 
The walking bus has been a 
great success and the idea 

has spread. I know one has recently started in 
Portishead. The children can let off steam on their 
way to school, we have lots of fun, chattering and 
sometimes even singing!' 
Anyone else interested can always get in touch with 
the project, and we will pass your name on to Gill. 



Behind the scenes 
Many of you have asked, 'What 
happens behind the scenes of a 
scientific study?' 

It's a big question and we will be describing 
various aspects of this in the following newsletters. 
First of all we are going to look at what we do with 
the questionnaires you send back to us. 

Over the last 11 years we have sent out over 
600,000 questionnaires to our families. The 
precious answers you send back must be recorded 
accurately. 

Each questionnaire arrives in the post room, where 
the number on the front page is entered into a 
database, then we know you have sent it back and 
you do not get bombarded with reminders! (See 
more in the Confidentiality item on page 3.) We 
keep a record of any comments that you make on 
the back, but if there are any names written 
anywhere in the questionnaire, they get blanked 
out to keep the questionnaire completely 
anonymous. 

Next the questionnaires are batched up and put 
into temporary storage until the time when coders 
go through each and every questionnaire and 
make sure that all the ticks and responses make 
sense. 

This is carried out annually over a period of about 
8 weeks, after which the questionnaires are sent to 
a keying bureau in Bristol where all the responses 
are typed into a computer. You will know that all 
the tick boxes have numbers in them, - it is these 
numbers that are typed in and, in addition, 

anything that you write in words as this is really 
important to us. It is the computer files, full of 
these numbers (or data, as it is known) which are 
then sent to the Children of the 90s computing 
team. Each file is checked for any errors that may 
have occurred during the keying process when 
sometimes the wrong button may have been 
pressed on the keyboard by mistake. The files 
have the questionnaire number removed and a 
completely different number is automatically 
attached. This number will be the same for every 
questionnaire that you have filled in so that we can 
match different questionnaire data files together, 
but it is impossible for the people who use the data 
to link back to any of your personal information. 

Would you like to join in again? 

Did you stop filling in questionnaires during the 
early stages of the study, but would now like to get 
involved again? Perhaps your circumstances have 
changed, and you now feel more able to complete 
the questionnaires? We understand that there are 
many reasons why you 

have probably read about some of the important 
findings that have already emerged - that children 
should be put to sleep on their backs, that fish 
helps children's eyesight, and that asthma may be 
linked to very hygienic homes - to name a few. 

may have withdrawn from 
the study; however, you 
may be in a position to 
start again. It would be 
brilliant to have you back! 

It would be 
bri II iant to have 
you back! 

If you would like to start receiving 
questionnaires again, please get in touch 
with us - we can't ask you in person because 
when you withdrew from the study we 
promised not to contact you directly. We do 
hope that you'll give us a ring. 

All of the data that we collect can be used to help 
with the many areas of scientific research that 
have developed from Children of the 90s. You 

Please phone 0117 928 8793 and speak to Jennie 
or one of her team. 



One of our study fathers has asked us 
to explain how we keep all the 
questionnaire answers confidential, 
given that dates of birth are asked for 
on the last page of the booklets. 

We can reassure everybody that the people who 
look at your questionnaires, and those who work 
on the data that you give us in your answers, 
cannot find out your name. Added to this, 
everyone working on 
the study has signed 

and new numbers is kept very securely. Therefore, 
we have made sure that the statisticians have no 
access to the name/address system or to the 
original questionnaire number. 

They also have no access to any complete dates 
such as the date of birth. The computer alone uses 
the date of birth to work out the exact age that 
some event happened or the age when the 
questionnaire was answered. The statisticians can 
only see 'age at the event' (e.g. an accident) and 

a Confidentiality 
Agreement. Here is 
how the system 

CONFIDENTIAUTY 

works: 

Sending out the questionnaires: So that we can 
make sure that this happens at the right time, the 
computer that contains your name and address is 
programmed to print out the labels for the 
envelope and the booklet on a pre-determined 
date. When you return the questionnaire, the 
number on the label is fed into this computer so 
that it records the receipt and won't produce a 
reminder letter. During this last process your name 
does not appear at all as everything is recorded 
just by numbers. So we were not able, for 
instance, to work out the name of our study father 
who asked us about the confidentiality. 

Recording your answers: This computer system is 
completely separate and cannot be linked to the 
one that holds your name and address. Before the 
information collected from the questionnaires is 
given to the researchers, your unique identification 
number is automatically changed to a new one. 
This prevents a researcher from being able to find 
the original questionnaire. The link between the old 

SMELLY STORIES 

One of our parents wrote in recently with a 
fascinating story. Her study daughter seems to 
have an unusually well-developed sense of smell. 

the month and year of the event. For example: If a 
child born on 151h June 1991 had an accident on 
the 121h February 2002 then the researcher would 
see 3895 days (age) and February 2002 (event 
date). 

On the administration side, the staff in the post 
room, and the interviewers and Focus staff who 
occasionally phone our families about lost 
questionnaires or Focus appointments etc., have 
no access to the computers that hold the 
information from your tick-box answers. 

- -
Your signed comments: If you write a remark or 
question that you have actually signed on the back 
cover of a questionnaire, then this is taken as 
permission to photocopy just this part only so that 
someone can organise a reply (usually from 
Professor Jean Golding herself). The 
questionnaire itself is put into storage with all the 
others straight away so that no-one is looking at 
your ticked answers when they write to you. 



The stress of being a parent 

Researcher, Dr Peter Sidebotham, who is 
also one of our study fathers, has been 
carrying out a number of studies within 
Children of the 90s. 

As part of this, he has carried out interviews with 
17 of our parents whilst they were attending Focus 
at 8 with their children. The interviews were to 
look at the various influences on the way parents 
perceive their role and the possible impact of this 
on their child. 

He found that there were several key areas in 
which our present life-style imposes particular 
stresses on parents. He pointed out that these 
particular stresses are not helpful to families or 
children. The stresses include the pressure of 
time on parents, particularly when both are 
working, the expectations that children should be 
active and achieve a lot, the financial pressures 

Babies who wheeze don't have 
to have asthma 

Children of the 90s statistician, Dr Andrea Sherriff, 
and asthma experts from St George's Hospital 
Medical School in London have put together results 
from many of the questionnaires you have filled in. 

They discovered that about two-thirds of babies 
who wheezed in the first 6 months had stopped 
wheezing by 3% years of age. When they were 
compared with 
babies who did not 
wheeze, they were 
smaller at birth and 
were more likely to 
have one or both 
parents who 
smoked. 

We believe that 

'two-thirds of babies 
who wheezed in the 
first 6 months had 
stopped wheezing by 
3t years' 

these babies were born with smaller lungs and 
narrower airways, and that this is why they 
wheezed when they had a cold or chest infection. 
However, as they got older and grew bigger, their 
lungs and airways developed normally and most of 
them stopped wheezing. 

On the other hand, there was a small proportion of 
children who, as babies, did not wheeze, but had 
started wheezing by 3 years of age. These children 
may be at a greater risk of developing asthma -
their parents were more likely to have asthma and 
many of them were already showing signs of 

RECENT PUBLICATIONS 

and the impact of consumerism on families. The 
perceived need to have the same facilities, 
clothes and activities as other children is a 
pressure that it is very difficult for many families. 
He points out that nowadays society is structured 
in such a way that it does not appear to value or 
support children and their families. 

This is a very insightful study and we are grateful 
to those parents who took time to talk with him. 
The results help interpret some of the information 
given in your questionnaires, and allow us to 
understand just how much stress many families 
are under. 

Sidebotham P and the ALSPAC Study Team. 
Culture, stress and the parent-child relationship: a 
qualitative study of parents' perceptions of 
parenting. Child: Care, Health and Development 
2001; 27:469-485 
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eczema and allergies - which are known to be 
linked to asthma in older children and adults. 

Asthma in children is increasing and very little is 
known about why this is so. By studying the 
health of very young children and their parents 
and linking this to what we know about their 
life-styles and environments - as well as their 
genes - we may begin to understand why so many 
more children suffer from this disturbing illness 
these days. 

Sherriff A, Peters T J, Henderson J, Strachan D, 
ALSPAC Study Team. Risk factor associations 
with wheezing patterns in children followed 
longitudinally from birth to 3U years. International 
Journal of Epidemiolqgy 2001; 30:1473-1484. 

Are you a secondary school teacher 
and a parent in the study? 

If so, we'd like to hear from you. As you will be 
aware, the oldest Children of the 90s will be 
beginning secondary schools this September. 
We will be interested in finding out how our 
study children cope with the transition from 
primary to secondary school, as well as following 
their progress in detail as they continue their 
education. We would like to know what issues 
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Mothers and their depressions 

As you probably realise, the questionnaires that 
have been completed from pregnancy onwards 
often include a set of questions that will identify 
whether or not a parent is likely to be depressed. 
The scale for depression is known as the EPDS 
and comprises ten questions. 

Everybody is aware of postnatal 
depression, but what we found in the 
Children of the 90s study is that 
women are more depressed in the later 
stages of pregnancy than they are 
after birth. 

We found that using the EPDS 15% of women 
were depressed at 7 months of pregnancy 
compared with 10% two months after the baby 
was born and 9% 8 months after the baby was 
born. 

The important thing about this finding, which 
others have also shown in the past, is that there 
is very little recognition yet of the importance of 
depression in pregnancy. Since we were able to 
highlight this when it was published in the British 
Medical Journal, reported widely in the national 
and international newspapers, and featured on 
television and radio, we have bee'ii abie to make' 
the health ser;vices more aware of the need to r provide care during regnancy for women who 
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Evans J, Heron 9, Francomb H, 'Oke S, Golding J. 
Cohort study of depressed mood during pregnancy 
and after childbirth. British Medical Journal 2001; 
323:257-260 

are pertinent to you as a teacher - are there 
research areas that you think ought to be 
pursued? While we recognise that time is very 
precious, and that you already contribute an 
enormous amount to the study, we would really 
value your expertise. 

If you feel that you can help, please get in touch 
with me Katie Stuttard on 0117 928 9000 x4313 
or email me at: katie.stuttard@bristol.ac.uk. 

RECENT PUBLICATIONS 

The Children of the 90s nutrition team have been 
looking in detail at the diet of our children in the 
first two years of life to see just how that may 
have affected their weight at the age of two years. 
Surprisingly, there was no indication at all that the 
amount of fat eaten in the early months had any 
influence on the children's growth by age 2 Y2. 

This shows that the amount of fat in the diet 
doesn't seem to account for the way that children 
are putting on weight in the first couple of years. 
This doesn't mean, however, that we should be 
very relaxed about how much fat the children eat. 
The study found that those children who had high 
fat intakes had higher levels of cholesterol in their 
blood at age 2 %. 

This still leaves the question open as to why we're 
all getting heavier. If the amount of fat we eat 
isn't doing it, what about activity? Watch this 
space for further results. 

Is fat in the diet responsible 
for overweight children? 

Rogers I, Emmett P, ALSPAC Study Team. Fat 
content of the diet among preschool children in 
south-west Britain. II. Relationship with growth, 
blood lipids and iron status. Pediatrics 2001; 
108(3):e49. 
(http://www.pediatrics.org!cgilcontent!full/108/3/e49) 

CROHNS DISEASE? 
We were recently contacted by a child with 
Crohn's Disease wondering whether there were 
any other study children with the disease with 
whom she could get in touch. 

We thought this was such a good idea that we 
have included a suggestion in the children's 
newsletter that children with chronic diseases in 
general who would like to get in touch with one 
another should write and let us know. We think 
that by sharing experiences and keeping in touch 
with one another they can probably gain a lot 
from being jointly part of Children of the 90s. 

If you have a child with a chronic disease or some 
other problem who would like to get in touch with 
children with a similar problem, do let us know. 
Obviously this won't work unless the children want 
it to work, but if they are interested we would be 
happy to help 
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Although when our babies are young, we try very 
hard to keep them as safe as possible, accidents 
do happen. This study looked at what the com
monest causes of accidents and falls were in the 
first six months of life. In all, one in five children 
had had a fall or were dropped in some way. 

Table 1 shows the different areas from which those 
falls occurred. 

Those difficult early months 

These results are particularly useful to 
paediatricians who often only see the accidents that 
result in injury and are sent to the A & E depart
ment. The fact that there are so many accidental 
injuries in the population in general is interesting 
and useful. We found in the study that falling off a 
bed or a settee did not result in severe injury at any 
stage, and that in general accidents had to be quite 

complicated before serious injury 
It can be seen 
that the most 
common type of 
fall was from a bed 

Fall from a bed ... the commonest 
cause of accidents in the first 

was caused. 

We will be looking at further 
details of accidents when the 

(with babies suddenly and unexpectedly 
rolling over). Altogether there were 3357 falls - but 
luckily only 21 of these resulted in a serious injury 
such as concussion or a fracture 
of some sort. 

The only other common cause of accidents or 
injury was concerned with burns or scalds. Fewer 
than 1 in 60 children had had a scald or a burn. 
The most common of these were in regard to a 
drink that was too hot. The types of burns and 
scald are shown in Table 2. 

• Wild about the web! 

Here at Children of the 90s we have wanted 
to develop a new web site - especially for 
study children - for a long time. As you know, 
we like to be able to keep our study families as 
up-to-date as possible. The success of the study 
depends on your commitment and support. We 
want to feed back news of the study to you as . 
often as we can. The web provides an ideal 
means of doing just that. There will also be lots 
of pages especially for the study children, which 
will give them information about the latest Focus 
visits as well as suggesting exciting things to 
do. 

Th Grand Launch will take place this March 
Watch out for the new web address 

We see the web site as something that will grow 
with the study - changing over the months to 
deal with new issues and expanding as we a 
able to include more specialist areas. We k ow 
not everyone has a computer at home b they 
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six months 
children are somewhat older but, 

meanwhile, for parents with a baby it is important to 
remember that they will suddenly acquire the ability 
to roll when you are least expecting it. Although we 
didn't find serious injuries resulting in their falling off 
beds or sofas, that is not to say that we shouldn't 
guard against such things happening. 

Warrington SA, Wright CM, ALSPAC Study Team. 
Accidents and resulting injuries in premobi/e 
infants: data from the ALSPAC study. Archives of 
Disease in Childhood 2001; 85:104-107 

Is it safe for mothers to use 
cannabis in pregnancy?~~~~-

With the relaxation of laws relating to 
cannabis in this country, there is the belief 
that cannabis itself is safe to use and may 
be better than cigarettes. The evidence for 
assuming safety or danger for the unborn 
child is actually unclear. Fortunately we 
have been collecting information on use of 
cannabis from our parents from early 
pregnancy onwards. 

Kate Northstone, ALSPAC statistician, 
together with two New Zealand scientists, 
looked at the information on use of canna
bis during pregnancy. They used a marker 
which often indicates an effect on the 
unborn child - the baby's weight at birth -
and found that mothers who smoked 
cannabis before and after their pregnancy 
had babies who were smaller than ex
pected. 

Among mothers in the study, 5% had used 
cannabis at some time before they became 
pregnant; this reduced to less that 3% 
whilst pregnant. Almost 70% of cannabis 



Fell from Nos.% 
Bed 1117 33.0% 
Settee 665 19.7% 
Arms 203 6.0% 
Arms of child 133 3.9% 
Arms on stairs 56 1.7% 
Fell over 190 5.6% 
Baby chair 170 5.0% 
Chair 117 3.5% 
Table 93 2.8% 
Work top 48 1.4% 
Changing unit 43 1.3% 
Pram 77 2.3% 
Bouncer 70 2.1% 
Baby walker 50 1.5% 
Pushchair 49 1.4% 
Lap 48 1.4% 

users also smoked regularly. The adverse 
effects of smoking on birthweight are well 
known, but the association between cannabis 
use and lower birthweight was still evident 
after taking smoking and a variety of other 
factors into account. 

Long-term follow-up of the children 
will determine whether there are any , 
adverse effects on the child's 
development. Until such a time as 
the results are available, we 
recommend that pregnant women 
should be encouraged to avoid all 
forms of substance use while they 
are pregnant. 

, 

Fergusson OM, Horwood LJ, Northstone K, 
ALSPAC Study Team. Maternal use of 
cannabis and pregnancy outcome. British 
Journal of Obstetrics and Gynaecology 2002; 
109:21-27 

Table 2: Numbers of burns or scalds 

Scalds 
Drink 
Water 
Steam 
Soup 
Bath 

Nos. % 

57 
22 

2 
2 
1 

33.1% 
12.8% 

Contact 
Radiator 
Cooker 
Food 
Kettle/pan 
Tap 
Iron 
Electrical 
Other 
Sun 
Flame 
Cigarette 1.2% 

We would not have been able to make our new Focus 
Centre as colourful and welcoming without the 
generous help of many businesses ... Thank you 

Athena, The Galleries 
B&Q, Muller Road 

Birthdays, The Galleries 
Blackwells, Park St. 

Bristol City Football Club 
Bristol Central Library 

Bristol Rugby, Colston Street 
Bristol Zoo 

Cardbar, Clifton Down Shopping Centre 
City Museum, Queens Road 

Clifton Bookshop, Whiteladies Road 
Clinton Cards, Queens Road and Broadmea.d 

Clifton Paints, Bedminster 
Colston Hall, Colston Street 

Dulux Decorating Centre, Bristol 
Electronics Boutique, Broadmead 

E-Play, Broadmead 
Ethos Babycare, Bristol 

GAME, Broadmead 
Kellaway Building Supplies, Staple Hill 

Knightingales, The Galleries 
Parents from Colston's Primary School 

Quicksilver, Galleries 
Revolution Music Store, Staple Hill 

Simmons Haberdashery, Bristol 
The Disney Store, Broadmead 

Virgin Megastore, The Galleries 
Waterstones, The Galleries and College Green 

Warner Village Cinema, Cribbs Causeway 
WHSmiths, Cribbs Causeway 

We are also very grateful to the volunteers from John 
Lewis, Cribbs Causeway, who worked wonders in the 
Focus 1 O+ reception. 



THE BIG MOVE TO THE FOCUS CENTRE 

January 2002 saw an import ant change 
for Children of the 90s as we moved into the 
out-patients' wing of the former Children's Hospital 
on St Michael's Hill. 

I 

Children of the 90s 

FOCUS CENTRE 
0117 928 8793 ' 

The building has been renamed the Focus Centre 
and is the venue for the children's visits to 
Focus@9 and Focus10+. It is also home to the 
teams who deal with the huge amount of post, but 
because the Centre is only a few yards from Jean 
Golding and the rest of our staff, the postal 
address is still 24 Tyndall Avenue! The team that 
puts together the newsletters and runs the 
Discovery Club are there too aiong with many 
others. 

FOCUS10+ 

The children will be invited to the Focus Centre 
while they are 10. We aim to see them mid-way 
between 1 0 and 11 , but that is not always 
possible and certainly not essential. You will 
receive a purple leaflet well in advance which 
describes the activities. We have an exciting 
new ultrasound machine which looks at an artery 
in the upper arm and the way it behaves. The 
children will leave with a print-out showing their 
pulse and the inside of the artery. Another new 
session is on balance, and we'll be measuring 
hands and feet accurately for the first time. 

We look forward to welcoming you at the new 
Focus Centre when you come to F@9 or F10+. 
Come and tell us what you think. It might help us 
in designing the next Centre in Hampton House! 
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University of Bristol 
24 Tyndall Avenue 
Bristol BS8 1 TO 
Telephone: 0117 928 8793 
Fax: 0117 928 8138 

Having 
families 

Our web address is moving, and our address 
will change from www.ich.bris.ac.uk/alspac 
to www.alspac.bris.ac.uk but both will work 
for a while. 
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